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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3215-0076
Whoshington, D.C. 20549 Expires: APRIL 30, 2008
“ Estimated Average burden
. hours per response . .. ... ... 16.00
’ FORM D
NOTICE OF SALE OF SECURITIES T SEC USE ONLY& -
PURSUANT TO REGULATION D, " ™
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMFPTION DATE RECEIVED

Name of Offering (L] check if this is an amendment and name has changed, and indicate change.)
Class B Preferred Shares SEC Mell PI'DOQSBIHE_

Filing Under (Check box(es) that apply): O Rule 504 [J Rule 505 BJ Rule 506 [J Section 4(6) [J ULOE Section
Type of Filing: [ New Filing [J Amendmen .
ADD ‘1 ] 7008
AP

U

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issucr ™
Name of Issuer (O check if this is an amendment and name has changed, and indicale change.) e 11 ’
6N Silicon Inc.

Address of Exccutive Offices (Number and Street, City, Staie, Zip Code)  Telephone Number (Including Arco Code)
6074 Shawson Drive, Mississauga, Ontario, Canada LST LE6 (905) 795-7800

Address of Principal Business Operations (Number and Sweet, City, State, Zip Code)  Telephone Number {Including Area Code)

{if-di ffcrcmbfrcl:m Exccullivc Offices) PROCESSED PN
B T

orporation
I% ;us'?:c:; ?rusl ] limited partnership, to be formed 08046396 _
Maonoth Year
Actual or Estimated Date of Incorporation or Organization; 06 2006 K Actal O Estimated
Jurisdiclion of Incorporation or Organization: (Enter two-letter U.S, Postal Survice abbreviation for State:
CN for Canada; FN for other forcign jurisdiction CN
GENERAL INSTRUCTIONS
Federul:

Who Must Fife: All issuers making an offering of securitics in reliance on en exemplion under Regulation D or Scction 4(6), 17 CFR 230.50) e1 seq. or
15 0.5.C. 77d(6).

When To Fife: A notice must be filed no later than |5 days after the first sale of sccuritics in the offering. A notice is deemsed filed with the U.S, Securities end
Exchange Commission {SEC) on the carlicr of the daic il is reccived by the SEC ot the address given below or, if received a1 that address sfter the date on which it
is due, on the daie it was mailed by United States registered or certified mail to that eddress,

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Waoshington, D.C. 20549,

Copies Required: Eive (5} copies of this notice must be filed with the SEEC, one of which must be manuolly signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear (yped or printed signatures,

Information Required. A new filing must contain al) information requesied.  Amendments need only repornt the name of the issuer and offering, any changes
thereto, the information requested in Pant C, and any matcrial changes from the information previously supplicd in Purts A and B. Pan E and the Appendix aced not
be fited with the SEC,

Fifing Fee: There is no federal filing fee,

State:

This notice shall be used 10 indicate relirnce on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted ULOE
and that have adopied this form. Issuers relying on ULOE maust file a separate notice with the Sceurities Administrator in each state where sales are 10 be, or have
been made. If o siate requires the payment of a fee s a precondition 10 the claim for the cxemption, a fec in the proper amount shall secompany this form, This
nolice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure 10 file notice in the appropriate states will not result in a loss of the federal exemption, Conversely, failure 1o file the appropriate
federul notice will not result in a loss of an available state exemption uatess such exemption is predicated on the Niling of a federa! notice.

Persons who respond to the collection of information contained in this form are not
required to respond uniess the form displays a currently valid OMB control number.
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2. Enterthe in
» Each promoter of the issuer, if the issuer has been organized within the past {ive years,

« Each beneficial owner having the power Lo vole or dispose, or direct ihe vote or disposition of, 10% or more of a class of cquily securities of the issuer.

o Hach exccutive officer and director of corporate issucrs and of corporaie general and managing partners of partnership issucrs; and

o Eech geners! and mannging partner of pannership issuers.

Check Box{cs} that Apply: ) Promoter & Beneficial Owner & Excoutive Oficer B Director O Generat end/or
Managing Pariner

Full Name {Last name [irst, if individual)

Nichol, Scott

Busincss or Residence Address  (Number and Street, City, Swate, Zip Code)

cfo 6N Silicon Inc., 6074 Shawson Drive, Mississauga, Ontario, Canada LST 1E6

Check Box(es) that Apply: O Promoter 3 Beneficial Owner B Executive Officer B Director O Generl andlor
Managing Partner

Full Name {Last name firsy, if individual)

Maccario, Paolo

Business or Residence Address  (Number and Street, City, State, Zip Code)

¢/o 6N Silicon Inc., 6474 Shawson Drive, Mississauga, Ontario, Canada LST 1E6

Check Box{es) tha Apply: O Promoter ] Beneficial Owner & Exccutive Officer O Director 0] General and/or
Managing Partner

Full Name (Last name first, if individual)

Dunnison, David

Business or Residence Address  (Number and Street, City, State, Zip Code)

¢/o 6N Silicon Inc., 6074 Shawson Drive, Mississauga, Ontario, Canada LST 1Eé

Check Box{(cs) that Apply: O promoter O Beneficial Owner 0 Exccutive OMicer O Director O General and/or
Managing Partner

Full Name {Last name first, if individual)

Turenne, Alain

Business or Residence Address  (Number and Street, City, Siate, Zip Code)

c/o 6N Silicon [nc., 6074 Shawson Drive, Mississauga, Ontario, Canada L5T IE6

Check Box(cs) that Apply: O Promoter O Beneficial Owner B Executive Officer O Director [ General andfor
Managing Pariner

Full Name (Last name first, if individual)

Oseyn, Fred

Business or Residence Address  (Number and Street, City, State, Zip Code)

/o 6N Silicon Inc., 6074 Shawson Drive, Mississaupa, Ontario, Cenada LST 1E6

Check Box{es) that Apply: [J Promoter O Bencficial Owner O Executive Officer B Dircctor O Generat andfor
Managing Pariner

Full Name {Last name first, if individual)

Ross, lan

Business or Residence Address  (Number and Suzet, City, S1ate, Zip Code)

¢/o 6N Silicon Inc., 6074 Shawson Drive, Mississauga, Ontario, Canada LST IE6

Check Box(es) thal Apply: O Promoter [ Beneficial Owner [ Executive Officer £ Director O General andfor
Manaping Paniner

Full Name (Last name first, if individual)

Berkowitz, David

Business or Residence Address  (Number and Sireet, City, State, Zip Code)

¢/o 6N Silicon Inc., 6074 Shawson Drive, Miuissangn;Ontario. Cansda LST IE6

Check Box(cs) that Apply: [ Promoter [ Bencficial Owner [} Executive Oficer X Director ] Generel and/or

Managing Partner

Full Name (Last name first, if individual)
Ware, Michael D.

Business or Residence Address  (Number and Sireet, City, Stale, Zip Codce)
c/o 6N Siltcon Inc,, 6074 Shawson Drive, Mississauga, Ontario, Canada L5T 1E6

209




Check Box(es) that Apply: O Promoter [0 Beneficial Owner () Exccutive Officer

& Director O Generat andior
. Managing Pariner
Full Name {Last name firsy, if individual)
Washiligton, Kirk
Business or Residence Address  (Number and Street, City, Staie, Zip Code)
c/o 6N Silicon Inc., 6074 Shawson Drive, Mississauga, Ontario, Canada LST 1E6
Check Box(cs) thet Apply: ) Promoter {0 Bencficial Owner [ Exccutive Officer O Director 3 General and/or
Managing Partner
Full Name (Last name first, if individual)
Yaletown Ventures | (USA) L.P.
Business or Residence Address  (Number and Street, City, Sate, Zip Codc)
1313 East Maple Street #505, Bellingham, Washingion 98225
Check Box(es) that Apply: O Promoter Bd Beneficial Owner O Executive Officer O Director [O General and/or
Managing Partner
Full Name (Last name first, if individual)
Yaletown Ventures | Limited Partaership
Business or Residence Address  {Number and Strect, City, State, Zip Code)
Suite 301 - 1224 Hamilton Street Vancouver, British Columbia V6B 288
Check Box(es) that Apply: O Promoier & Beneficial Qwner O Exccutive Officer O Dircstor {0 General andlor
Managing Panner
Full Name {Last name first, if individual)
Ventures West 8 Limited Partnership
Business or Residence Address  (Number and Strect, City, State, Zip Code)
2500 — 1066 West Hastings Street Vancouver, British Columbia V6E 4B
Check Box(es) that Apply: O Promoter 3 Beneficial Owner O Exccutive Officer O Director O Generat and/or

Managing Partner

Full Name (Last name first, il individual)
Good Energies Investments 2 (Luxembourg) S.A.R.L.

Business or Residence Address  (Number and Swreet, City, State, Zip Code)
48, rue de Bragance. L-1255, Luxembourg
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P e S

I.  Has the issuer suid or docs the issucr intend 1o sell, 1 non-accredited investors in this ofTering? ..o ccveeccenimsivnierinns Yes [
Answer also in Appendix, Column 2, if filing under ULOE.

2. What iy the minimum invesiment that will be accepted from eny INIVIUAIT ... SN/A
3. Docs the offering permit joint ownership of a single unit? Yes
4, Enter the information requestcd for cach person who has been or will be paid or given, directly or indirectly, any commission

ot similar remuneration for solicitation of purchasers in connection with sales of sccuritics in the offering. 1If a person to be
listed is an associated person or agent of a broker or dealer registered with the SEC andfor with a state or states, list the name of
the broker or dealer. If more than five (5) persons to be listed arc associated persons of such a broker or dealer, you may set
forth the information for that broker or dealer only.  **NO COMMISSIONS TO BE PAID**

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code

Neme of Associated Broker or Dealer

Suates in Which Persen Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual Siates),... O AN States

lae | [ak ] [az ] [ar ] ICAJ ICOI Ich [DJ |DCI IFL] IGAI (| Lo |

Do Dn] [Dad fxs] (kv ] {ea]) [me ] [mo] (ma] [mi| [mnv] [ms ] [mo |
far ] [we ] Inv] Nw] [ ] [wm] [wy ] [nc] [wp] lon] [ok | |or | [pa_|

[Ri ] [sc ] [so] [m] [mx ] fur] [vr] [va] [wal] [wv ] [wi] jwy | {er |

Full Name (Last name firsy, if individual)

Business or Residence Address (Number and Sireet, City, Sute, Zip Code

Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual States).... et et aet sttt D All Siates

) b &) B B o) B ) Bd B () [ (o)
[ ] be) o] (wad (] (o] [ws] [wo]
wr] el Bv] Bbe) fo] b byl [nc] [wo] [on] [ox] for] [pa]
[mi | e] [so] ] fx] Jur ] bl [val fwal fwv] Jwi] fwej [er ]

Fufl Name {Last name first, if individual)

Busincss or Residence Address {(Number and Strect, City, Siate, Zip Code

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Iniends to Solicit Purchasers
{Check “All States™ or check individual States).... et s bR e O All States

-@-E---mmlFLJIGAIlmIIIDI
ks] kv] [a] BE] [mp] Ma] [m] [wn] Ims} [mo]
pa] (] b by) e e [on] [ox] [or] [a]
] ] (o] br) [va] [wad [wv] [w] fwv] [e=]

IL

T

R

El B EL B
[l F B
€l & Bl B

(Use blank sheey, or copy and use additional copics of this sheet, as necessary.)
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BT UEEDRINAERTAPRN AR TR RR CISINVPCTOR SRV PENSE SN IS HO iR O SEED S

1. Enter the pggregate offering price of scourities included in this offering and the total amoum atrcady
sold, Egter *0™ if the answer is “nonc” or “zero.” M the transaction is an exchange offering, check
this box [J and indicate in the columns below the amounts of the securities offered for exchange and

alrcady exchanged.

" Aggregale Amount Already
Type of Security Offering Price Sold
T . 1 s
BQUItY.veerereerneeeanenseneneeserrnererenras rererersieeesarrenreias et bt s $731.814.04' $731,814.04"

3 Common B Preferred
Conventible Securities (including wamants) ,......u.ui eesriie s Veessrrsaaisesererreres s S
Portnership Interests.......... S s )
Qther (Specify ) PPN UTTUUPTUUPY. S
- viererransenaes $734,814.04 $731.814.04
Answer also in Appendix, Column 3, if filing under ULCE.
2. Emer the number of accredited and non-accredited investors who have purchased sccuritics in this

offering and the aggregaie dollar amounts of their purchases. For offerings under Rule 504, indicate

the number of persons who have purchascd sccuritics ond the aggregate doliar amoumt of their

purchases on the total lines, Enter “0" if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTOOIEd INVESIONS .. ..euvisitiirsaeericecnnnratesinearerriasersenarsernirassnsransersernerersnsas q $731.814.04
Non-accredited INVESIONS ...vvuiereiuinieniinnae, e Erasirieiessrereat s sina st st nrarans s
Total (for filings under Rule 504 0nly) ...vevevevriienrervarerrnrisisncnrinnraeny - . s
Answer also in Appendix, Column 4, [ fiting under ULOQE.
3. INhis filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the 1ypes indicatcd, in the twelve {12) months prior to the
first sale of sccuritics in this offering, Classify securities by type listed in Pant € = Question 1.
Type of Dollar Amount
Type of Offcring Securiry Sold
RUEE 505 cvnenrreninirsnrarantinsasraiseatiisasasssraeitainersrasreritirasrsssearrsnsierssrrorssnsars 3
REBUIBIION A sovvririrsnverreniisasenrortrineresnsersreriasrssserserisrsssssssserssrissrssrarsisns S
RUIE S04 . cortirieisiaereersiiarnenratarerisesnsrssastrrssssatanesesssrasennsasrrrsrssnsnsrsrnsssnse 5
Tolale o cirenaninirirnieanenns TP b
4. a Fumish a statement of all expenses in connection with the issuance and distribution of the

securitics in this offering.  Exclude amounis relating solely to organization cxpenses of the insurer,

The information may be given as subject 10 fulure contingencies. 1f the amount of an expenditure is

not known, furnish an esiimate and check the box to the Ieft of the estimate,

Transfer Agent’s Fees o.vuivvnennnes S O s
Printing and Engraving COslS .vveervyvervnsseses beerirtnserrrnr s T O s
LegAl FEET 1vevvrrnrvennrieranssrrnarsirernnnseres ST PUPRPPN erererr e e B 5100000
ACCOUNTING FEES . otuiniirirai ittt ousst s sm s st seaasansrosrat se s sasarssanstrnsnssat s tnsrnnsstisnsssnsnns 0 s
Engineering Fees ......oivvuninniae Ceririeasieianeiies rerrerreaseneins b A ieraesasraearitiea it aesaabsias rreiniees g s
Sales Commissions {Specify finders’ foes SEPAMBIRIY voeuimeisiirncncraiiitiin et ssseannases s ansnnnsansns O s
Other Expenses (identify) frvrrerrrsreretraserarersrarentvarssersrararsrressnrartrsrnsrnrrnrsers L) 3
TOUBN e v esvnsesessannasssnnsnsiessnesussnstssrassssntnnsensnntansasnsssnsssssessrnstsrnseriassestnsrestosnarassnrenis B 51.000.00

! The United States dollar amounts expressed above are calculaicd based on the noon buying rate for cable transfers payable in Canadian Joltars as centified for
customs purposcs by the Federal Reserve Bank of New York on March 26, 2008, On such date, the noon buying rate was Cdn$1.0180=U551.00.
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b. Enter the difference between the agerepate offering price given in response o Pan C - Question 1
and tota] expenses fumnished in response to Pan € - Question 4.2, This difference is the “adjusicd

81055 Procecds 10 the ISSUEL™. . .vuiiivnr e rienisrsiisisrane s s r e e Cavearraranse $730,814.04
5. Hidicate below the amount of the adjusted gross proceed 1o the issuer used or proposed to be used for
cach of the purposes shown. [ the amount for any purpose is not known, fumish an estimaie and
check the box to the ke of the estimate. The tota) of the paymenis listed must equal the adjusicd
gross proceeds to the issuer set forth in responsc to Pan C - Question 4.b above.
Paymenits to
Officers, Direclors Paymenits
& affiliates to Others
SAIRTIES AN FEES . 1 eunrnrnrrnreronsennssrsioninasesnesritrasersaneerirarras hererareteterereniieiaeaans I I § O s
Purchase of real 651018 cver v evvnerurererssressrrerrerassennrrrer Crtvsesrareririsyeasrraseanarvneyesrnenanns 0O s 0O s
Purchase, rental or leasing and installation of machinery and eqUIPMENL «.uvvveassscrserrrnanssrinerenenas O s 0 s
Construction or leasing of plant buildings and fucilitics g s O s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the asscts or securitics of another issucr
pursuant 10 a merger) s O s
Repayment of indeDIANess ..cvveernerrrnernaernnnenns reneerer brererrrabeierieereeeeirannnteentenrrnnnt O s 0 s
WORKINE GBPILA «ovveieernrmenssnneeensvnssssnrrssiasssssnars i ssasasessssisasansansens vrevvesrareniereree [ 8 B $730814.04
Other (specify)
. 0O s 0 s
ColUMmN TOIS . vvvvvvarsvisrinerrertrirsassernnns pererennnes E e reeetrettatatasenrranttraettatrnranrnnrer C] s B $730,814.04

The issucr has duly caused this notice 1o be signed by the undersign
constitutes an undertaking by the issuer o furnish to the U.S. Securities and Exchange Commission, upon written request of its stafT, the information fumished by

the issuer to any non-accredited investor pursuant to paragraph (bX2) of Rule 502.

Ly

. If this notice iy fled under

2 §730814.04

3 i

I

Rulg 505, the following signature

Issucr (Print of Type) Signature Q d l . Date
6N Silicon Inc. X April )p , 2008
Name of Signer (Print or Type Title of Signer (Print or Type)}
Paole Maccario Chief Executive Officer
ATTENTION

Inteational misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

6of 9

END




